Background: Circulatory diseases (CD) are the major cause of death in Brazil, being cerebrovascular diseases (CVD) predominant. In developed countries ischemic heart diseases (IHD) predominate.
Introduction
Circulatory diseases (CD) are the major cause of death in Brazil. As of 1980 a reduction in mortality rate from those conditions has been observed 1 . Such reduction was shown to be higher in the Southeastern and Southern parts of the country -the most developed areas -and in the age range over 60 2 . From all CD the ischemic heart diseases (IHD) and the cerebrovascular diseases (CVD) stand out. The IHD are the major cause of death in developed countries, whereas CVD are major causes of death in developing countries such as Eastern European countries 3 . In Brazil, mortality rate from circulatory diseases is higher in males. Males have reported a similar risk of death both from IHD and CVD. Females have shown to have higher death rate from CVD as compared to IHD. However, in the most developed areas in Brazil females have shown mortality rate to be higher from IHD 4 . The objectives in the present study were to investigate the trend for the risk of death from CD, IHD and CVD in the Brazilian population as a whole, and in the capital city of São Paulo metropolitan area, as well as IHD/CVD ratio.
Methods
Mortality rate from CD was investigated in the Brazilian population (a developing country) and in the capital city of São Paulo metropolitan area. São Paulo metropolitan area was chosen as the representative of a developed country since it is one of the most developed areas in Brazil. Population estimates and mortality data for CD, IHD and CVD were provided by 
Results
The trend for the risk of death from CD, IHD and CVD both in males and females in the Brazilian population and in São Paulo metropolitan area for the period between 1980 and 2005 can be found in Table 1 . From 1980 through to 2005 Brazil was shown to report significant reduction of mortality from CD (-33.25%), CD in males (-32.37%), CD 75% ). The analysis of the 10-year age ranges as of 30 years of age showed significant mortality rate reduction from CVD and IHD both in Brazil as a whole and in the São Paulo metropolitan area. In Brazil, mortality rate reduction from CVD ranged from 25.65% to 59.65%; and from IHD, the range was from 14.22% to 48.29%. In the São Paulo metropolitan area mortality rate reduction from CVD ranged from 16.65% to 69.84%; and from IHD, the range was from 12.01% to 54.07% (Table 2 ). CVD/IHD ratio was higher in younger age ranges. Ratio has always been reported > 1 for Brazilian females. Gradual reduction could be seen as age advanced in the period beween 1980 and 2005. Among males, the ratio was close to 1 for all age ranges at all times. (Table 3 ) Among São Paulo metropolitan area females CVD/IHD ratio was shown to be > 1 in the younger age ranges, although < 1 as of 1990 for the 50-59-year-old range (Table 3) .
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Discussion
The present study has shown significant mortality rate reduction from CD in the São Paulo metropolitan area. CVD was the major cause of death amon females in the Brazilian population, whereas mortality rate from IHD showed to be predominant among men in general and among women in the São Paulo metropolitan area. Mortality distibution from CVD and IHD in Brazil was similar to that observed in most developing countries with CVD playing a major role, whereas in the São Paulo metropolitan area IHD predominated, similarly to what could be observed in most developed countries 6, 7 . In the US, IHDs were responsible for 52% of deaths in 2004, whereas CVD accounted for 17%. In developing countries, however, it was observed that CVD 8 plays a key role. Such result mirrors risk factors control inadequacy for CD, particularly HTN. HTN is known to be the most prevalent risk factor in the Brazilian population and in the less favored population classes 9 . Social and economic conditions and the resulting poorer access to health care exposes those individuals to higher risk of death from CVD 10 . André et al 11 have observed a > 50% reduction in the mortality rate from CVD in the period between 1980 and 2002 in most of Brazil regions, except for the Northeastern region, where reduction was lower (41%). Such reduction was comparable to those observed in countries such as the US and Canada, and may have been the result of better public health policies 11 . Despite that reduction, the awareness for signs and symptoms as well the treatment of CVDs are limited among our population, although getting better among individuals with higher schooling 12 . Such change mirrors an epidemiologic transition of mortality rate from cardiovascular diseases that was observed in Brazil in the 1990's. The present study has shown that males reported higher mortality rate from CVD, although as of 1996, IHD started predominating in Brazil. Females, in their turn, have always reported CVD as the major cause of death. Since Brazil exhibits quite a heterogeneous picture for the risk of death from circulatory diseases in the different regions 2 , the São Paulo metropolitan area was chosen as representative of the most developed area in the country from the social and economic point of view. Mortality rate from IHD in the city has always been higher as compared to CVD -a similar pattern to that observed in more developed countries. That result may be due to wider population access -although still limited -to the control of the major risk factor for CVD -HTN. Mortality rate data from the Ministry of Health data base present problems such as errors in diagnosis, death certificate innacuracies, a number of deaths with from unknown causes, and data entering errors. No validation studies for mortality rate data are available in most states and cities in this country. However, an indirect indicator of data quality standard is the number of death certificates containing diagnosis for the cause of death such as symptoms, signs and poorly defined health affections -still significant in most Brazilian towns and cities in the Northeastern, Northern, and Central-Western regions, although not significant in the Southern and Southeastern regions. The diagnosis is not significant for the São Paulo metropolitan area either.
Conclusion
The present study had the objective to show the epidemiologic transition of mortality rate from CDs in Brazil in the last decade, with current predominance of IHDs. The causes of such changes are not clear. 
